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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type of p.rint in ink. 

NAME OF AlER 

1. Office, Agency, or Court 
Agency Name 

e! l~'i () j= e';] rJy d /J LA/~(3 
, Division, Board, Department District, if applicable 

.. If filing for multiple positions, I~t below or on an aHachment. 

Agency: 

2. Jurisdiction of Office (Check alleast one box) 

o State 

COVER PAGE. 

201/ APR -4 PH 3; 37 

(MIDDLE) 
.~ e. 

Your Position 

Co vN"-.-,!- H~M 6Et<. 

Position: 

o Judge (Statewide Jurisdiction] 

o Multi-County _____ ---'--'--'-----;---- o Countyof_-'-__________ ~ __ 

:IZl City of eli N yo;J l-Il-k:..r; o Other ____ .,-___ -,-_____ _ 

3, Type <if Statement (Check alleast ~nebox) 

~Mnual:The pen~ covered ~Janualyl, 2010ithrough December31, o Leaving Office: Date Left ----1----1 __ 
(Check one) 2010, .or.· . 

The penod covered is .-!...J-1-J /'-" through December 31, 
. 2010, ' " 

o The penod covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date ----1----1_._ b The penod covered is ----1----1_ through the date 
of leaving office, . . 

o Candidate: Election Vear _____ _ Office sought, if different than Part 1: _--'---,, _____ ~--------

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A·1 • Inveslmenls - schedule attached 

o Schedule A-2 -Investmenls - sthedule aHached 

o Scnedul. B - Real Property - schedule aHached 

'or-

.. Total numbe~ of pages including this coverpage: ._1./-,' '-_ 

o Schedule C - Income, Loans, & Business ?Osftions - schedule aHached 

(2g Schedule 0 - Income - Gifts - schedule aHached 

I)Q ScheduleE • Income- Gifls - Travel Paymenls ~ schedule aHached 

O None - No ",poriable inleresls on any schedule 

                
                                          
                                                           

     ⁾† ‱‧‴‱⁌⁾⁏⁴‡†            
                                        

            
                                                                                ⁴⁾†                                                                    
herein and in any aHached schedules is true and complete, I acknowledge this ~†                  

I certify under penalty of perjury under the laws of the State of California tha                                    

Date Signed . :J/JO/II . Signatur  ⁾†  ⁾†
. I {mchth, day, year} .. ⁾⁉⁉⁹†                                            

FPPC Form 700 (2010/2011) 
FPPC .ToII.Free Helpline: 866/275-3772 www.fppc.ca.goY 



- .. ~ 
CALIFORNIA FORM 700 

SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

~ NAME OF SOURCE 

b.c (.- - L-tE' IJ 'oJ r.;' " G- <}1 em ~ .s 
ADDRESS (Business Address Acceptable) 

I '-I@ /-I... ~-C SA-C-;4-.4ul£AiTD C4 '1J-i'lrt 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (rnmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

..L..J;21 I /0 $ 
3,/2-1 LJ F.fy+ 

~ 9,/e 
$ 

:3 q:>-I I-<lNC,,j 

---1J--4J~ $ 
3 </>-.1 I-vllfc-/i' 

~ NAME OF SOURCE 

L c..c:.. - R I VI::[R<C'l>r.1 j), VI $1. N 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

lA V-I ~t 6/J 6 6 4-:e 0 M;reI) N , 
DATE (rnmJdd/yy) VALUE DESCRIPTION OF GIFT(S) 

--2J Yt / () $ "2-:<> 

.!::LJ~ Ie $ 'q> 2&> 

L IV I 10 $ If be 

... NAME OF SOURCE 

4,s () ill;" -C0 /\l (It'\! oJ en) 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTiVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~.:L/b $ E/ "2 • .) / '" rJ ,. '"-

L~ . .uLLt.LL $ f' 2 D fJ /IV AI u ft 

--.1--.1_ $ 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Hc,.; ... , I if;i'~ HI1Ylft215 (jA L~ 
DATE (mmldd/Yff VALUE DESCRIPTION OF GIFT(S) 

--.1-1._ $ ___ _ 

--.1--.1_ $ __ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmJddlyy) VALUE DESCRIPTION OF GIFT(S) 

--.1--1_ $ ___ _ 

s 

~ NAME OF SOURCE 

t1tM/l elift:: If, ~f. ((1IJ.-rr'l f1...edTl .) 
ADDRESS (Business Address Accepta Ie) 

:30 I of I It-A1T/V. c> fir It" f/~AJJ Ft::G' W- q 2J1i<J 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

WI 1-1>0 MA-IZ.. H/J,/d)eS t3A-.... 
DATE (mmJdd/yy) VALUE DESCRIPTION OF GIFT(S) 

tc AlIL 

--.1--1_ $, ___ _ 

--.1--1_ $, ___ _ 

Commenm: ________________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. 0 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.goY 



• 

CALIFORNIA FORM 700 
, 

SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

no," C; 06rz.. .g p 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

0;",,:-tL-D1;n (' 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

CcJC/L"T8 14 S 

----1----1_ >-$ ___ _ 

----1----1_ $..$ __ _ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

----1----1_ >-$ ___ _ 

----1----1_ $..$ ___ _ 

$ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

----1----1_ $, ___ _ 

----1----1_ $ ___ _ 

----1----1_ $ ___ _ 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddJyy) VALUE DESCRIPTION OF GIFT(S) 

----1----1_ $ ___ _ 

----1----1_ $..$ __ _ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVllY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION Of" GIFT(S) 

----1----1_ $, ___ _ 

----1--'_ $..$ ___ _ 

$ 

II- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVllY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

----1--'_ $ ___ _ 

----1--'_ $..$ __ _ 

----1--'_ $ __ _ 

Commenm: ________________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.goY 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

11;Jy ~T6~ 

• Reminder - you must mark the gift or income box, 
• You are not required to report income from government agencies, 

III- NAME OF SOURCE 

LGAC!lA "r:; Cd? ~rnf:S 
ADDRESS (Business Address Acceptable) 

I</()(J 1< s-r .$"'CC e9,'''f'}~ 
CITY AND STATE 

51! c.,e,tjM ({ //I TG 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

:0 '" It LD DC. '12; 12-<'iCn>2 S H 13611 /J G S 

DATE(S)'~~ /0, /L( 31 ( ;0 AMT, $ 1;).15f?-
(If applicable) 

TYPE OF PAYMENT: (must check one) D Gift J2T1ncome 

DESCRIPTION, -reiJ " G I-- HGfJ l s .... LtJ-DG I /11(; i , 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE(S),-1---1_ - -1---1_ AMT, $ _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION, ________________ _ 

III- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S),-1---1_ - -1-1_ AMT, $, _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION, ________________ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S),-1---1_ - -1---1_ AMT, S-$ _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION, ________________ _ 

Comments: __________________________________________________________________________________ _ 

FPPC Form 700 (2009/2010) Sch. E 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 


